MARYLAND STATE DEPARTMENT OF HEALTH 
412 owes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 111 94 


1, PLACE OF DEATH 2. USUAL RESIDENCE ‘ie deceased lived. If institution: Residence befare admission) 


a. COUNTY (ay * ie Co: maryann || o STATE py Calveyt 


b. CITY OR TOWN (If outside ep limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest fown) Fe 2 
ser Ges Se 2Yye + Zend! 


o 1 


y f 
d. NAME OF HOSPITAL (If pat in hospital, give ANaeF address) d. STREET ADDRESS e. IS RESIDENCE 
ORANSTITYTION ON A FARM? 


yty uysin Home, ij ves BY No] 
NAME OF fn Middle Lost 4. DATE Month Day ‘Yeo 
Reese lide Wen: hv Cax DEATH SO. = wl 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\nale, wh ibe winoweo * —owvorceo ) | Orn 23 - / F aa ae el A fess ae" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or {reign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


amb ASM ER Zebacco | Mery ta nd 
Willbiavm. Dit sn Susa#rn 
16, SOCIAL SECURITY NO. |17. 


We: WAS al de IN U. S. ARMED FORC! INFORMANT 


Yes, unknown) ee {tf yes, give wor or dates of service) 


(2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_2"°_ 72.4 


Yon 

Y 2 de | DUE TO 
Canditions, if ony, which © 
gove rise to immediate | 


—_ 


led with 


nd 2 shauld be 


Pages 


\ 
te be executed 2? 24 haurs ofter death. Page 4 


ical 


Huwt welewn MP. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


ransit permit. 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after d 


couse (o}, stating the under- ( OVE TO 
lying couse lost. a 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


YesCX) no) 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
at wark [[] at work 


is cer! 
MEDICAL CERTIFICATION 


After thi 


page 3 shauld be detached far use os the bu 


sow the dece: = th occurred at EM, from the’causes and on the date stated abave. 


22a. SIGNATURE 2b. DATE 
ATTENDING eRe 
M.D. | PHYS. DIRECTOR 


7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the haspitol ar attending physician. 


230. BURIAL, CREMATION, | 23b. DATE YHEREOF 23c. NAME OF CEMETERY OR CREMATORY Oy ‘Gr, town, or county) 
\OVAL (Specify) 


es LICeT. “ed Pod MY. Hak Mow Ge efely aie . REGIGIRAR'S ante D. 
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Ld 


T 
2 TO 


Sz 


UNERAL DIRECTOR 


RELTOR'S SIDHMATURE ADDRESS : 25a. REC'D BY REGISTRAI 


=< 
E> 
es 
< 

es 


an 


paregeT 1a ‘61 


co) 


oe hours ofter deoth: Poge 4 
Pages 1 and 2 should be filed with 


icote has been signed by the attending physicion and completely filled in by the funeral director, 


Then please remove corban papers. 


ding physicion. 
or remaval, ond in ony event within 72 hours ofter deoth. 


RAL DIRECTOR: After 
page 3 should be detached for use os the burial-tronsil permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 
the registror priar to burial, cremotion, 


iW 
VS A15 (4) AN 
ism 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11205 CERTIFICATE OF DEATH tes ono $19.95 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
o. COUNTY 0. STATE 


b. COUNTY 


Calvert bebe Maryland Calvert 
b. CITY OR TOWN {if outside corporote Ii ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond og nearest lown) ; 
Prince Frederick 7 mos. Dunkirk 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Calvert County Hospital l ves NOD 
3 Pe to First Middle lost 4 = Month Doy Yeor 
(Type or print) WILLIAM ELWOOD FONNER beatH ~October 30 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3K | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 hit last birthday) Days | Hours | Min. 
male white |woownoQ oivorceD(] | Sept. 9, 1927 yn. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 

| during most of working life, even if retired) 
Performance Specialist ASCS Office _Maryland 

14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elwood Fonner Isabelle White 


% WAS. DEGERSED) EVER IN U. S. ARMED. — 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Pe ees NF pa ses Sear : 
Vie trrewsee cess! 214-30-0504 Mr. Elwood Fonner, Dunkirk, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (<).] UNTERVAL BETWEEN 
Cea NEA arb Hemorrhage into the spinal cord 3 minutes 
ss Vv DUE TO 
Conditions, if ony. which (o) Syringobulbia 15 yrs. 


gove rite to immediate 
couse (0). stating the under. ( OVE TO 
lying couse lost. () Syri ngomyve oe} yrs. 

Fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ha)]19. WAS AUTOPSY 7 


Yes(] no] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street. office bldg. etc.) | 
p.m. 19 jot work [] ot work [J ' 


to Oct. 30 St 19. 61,,that | last saw the deceased 
ieee O1 _, and that death occurred at.6230 DM, fram the causes and an the date stated above.- 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


mo, .....Prince Frederick, Md. Al=1-61___. 
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he 
PHYSICIAN'S 
NAME (Type) ay 
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a RT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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oo 
s* CO ma 
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. NAME ; A 
3 E a y [/ ne y, i le yi By % 
ype or print} ¢ f~7 LY bea'as! LZ es. 
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9. A IF UNDER TYEAR| IF UNDER 24 HRS. 


~~ [6. COLOR OR RACE {4- WARIO “NEVER MARRIED4_]| 8. DATE OF BIRTH oF 
‘ ths | Doy Min. 
< wirowed AY pworcto O | Anyij— VV Vx ey | i 


If 


Item 18. Give Pages 1, 2, and 3 ta the f 
th farm PM3. Page 5 may be retained far yaur 


Oc AL O “If | Are kind af work done} T0b> PE BUSINESS OR INDUSTRY | 11. BIRTHPUACEA State off Yoreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
t of working lite, even if retired) ” 
LELETVEOY [Z oii ts Hd 7 


<1 ff ead, ill Se Sah 
iad a : 
5 Ws ia ASED EVER IN U; S. ARMED! FORCES? [16. SOCIAL SECURITY NO. yey i a Zz 


24 haurs after death. 
ile pages 1 and 2 with the registrar priar ta buriat, crematian, 


a g 18. CAUSE OF DEATH [Enler Cant couse per lip pe for (9). Js Y ond (c}.] i, 4 INTERVAL BETWEENY 

2 PART |. DEATH WAS CAUSE , : 

2 & IMMEDIATE CAUSE (0) Ce-2-T (LOO D lg thes 
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Sera hE a ig bs aa 

3it gout ode ch) wl Laat fae 

Bog 

3 £5 5 (0), a "a Ihe underlying (| PUE TO 

245 cause lot 

“a o 

ol 83 : Zz DP ONTRIBYPAIG TO DEATH 8FNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AuTorsy 

& £6 3 9; 5 ‘ yes C] NO pee 

Es oe is Done 

5 Be 3 = fio Le CAUSE Was ZA DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part 1 or Port 11 of item 18.) 

£56 B [aust Or oear, 

808 S | 0c. TIME OF INJURY Month, Day, Year _]20d, INJURY OCCURRED ]20=, PACE DF INJURY (Home, farm, 720 or town) (Coy Glote 

eee oa = ) 

BeBe a Hour 9, m. While Not whileg UPS A alent cttieasha 7 C2) y 

£225 2 Baim / () WE |e work O) ot work IY _ eres OLA ene 

S £22 2y. I certify that | taak charge of the remains riped/Gbave, held an Autapsy LJ, Inspgétion [_], Inquiry (Fj, and find’ that 

o 528 death resulted fra cident [], Suicide [[], Hamicide (2. Undetermined cause [7]. 

6G 

25 oY e 

o Ste ACTUAL DATE SIGNED, 

g = co SIONATU Mp, CHIEF MEDICAL EXAMINER [7] 

a ASSISTANT MEDICAL EXAMINER [7] 

> ise ; A O/ b, 

Es 3 FA 2 Name ees DEPUTY MEDICAL EXAMINER Y, uA 
BR é2 e 22. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

3 i 
ce e 10-7, 61 Mt.. Hope Sunderland Ma 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
see Pinkney &. Sewell Pr. Frederick,Md. 61 Citta £ Fawe 
? Dal 


5M 9/55, 


a See ee ~ 


od 


haurs after death: Page 4 
ied in by the funeral director, 


Pages 1 and 2 should be filed with 


( J 
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d complete! 


ician on 


Then please remove carban papers. 


that the death certificote be executed will 


id by the ottending phys' 


requires 


jan, 
igner 


After this certificate has been si 


page 3 should be detached for use as the buriol-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The |. 
relained by the hospital or attending ph 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11208 CERTIFICATE OF DEATH ig tie Lede 


UN bert itary a Pec (Where deceased lived. If institution: Residence before admission) 
= a. . COUNTY 
Calvert MARYLAND Maryland i Calvert 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ge give neorest town} = 
wings 40 years Owings 
g 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] No] 


3. NAME OF First Middle Lost [" DATE Month Day Year 


ype et pee) BERTHA ELIZABETH HARDESTY dam October 10-39 61 


3S. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [] | &. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
F yi last birthdoy) [Months] Doys | Hours | Min 
emale white jwoowo ovorceo[] | Feb. 17, 1892 69 ys. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR hel BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


a ee of workin life, even if retired) M 1 a A 
aryian 8 
¥i 


ousewife Bomestic 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wesley Sherbert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY oi INFOR! iT Address 


{Yax, no. oF voknown} IF yes, give wor or dates of service) ae 
ls Berkel Hardesty Owings, Maryland 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (oJ INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}. 


uy 4 2% DUE TO 


Conditions, if any, which o. 

gove rise to immediate 

couse (0), stoting the under. ( CUE TO 

lying cause lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. NERS 


Yes} No (1) 


— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port i! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. White Not white foctory, street, office bldg., etc.) | 
pm, 19 fot work [J ot work [] i 


21. | certify that | attended the , 1949, tol 2. ee) : 19.21 thar I last saw the deceased 

alive anf) YO — | Me wel, and that death accurred otf AM, from the causes and an the date stated abave 
7 

PHYSICIAN'S 


{ ADDRESS (Street, city or town, state) DATE, SIGNED 
NAME (Type) /G. J. Weems 
No. Hegre ts - Me ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
ty} < . . . 
Barter” joct. 12, 196 Friendship Cemete Friendship, A. A. Co. Md. 


MEDICAL CERTIFICATION, 


ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Owings, Maryland, OCT 13 '61 Cnithut £ Fiaiad 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 1198 


tS § } . 

oo 

23 2 1, PLACE OF DEATA LL 

+t a. COUNTY p i/ 

2353 MARYLAND 

es s b. CIPEO TOWN Iif ouftiga corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 

$2 3 Pin. 

ae) 

ers" a d. NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street addres) —|]_—_d, STREET ADDRESS @. 1S RESIDENCE 

2 ¥ 52 i ON A FARM? 

Esa J ves] No{] 
ao py or 

3 sch Middle . DATE Month 


Da Day Year 
(type of print) 2 / DEATH VHA) Rao we YA 
6. COLOR OR RACE |7- MARRIED [[] NEVES MARRIE! 8. ATE OF iy 9. AGE (in yeow | IFUNDER IYEAR] IF UNDER 24 HRS. 
Realoanteey emt | Days | Hours | Min. 
widowed [] DIVORCED ? yn. 

10c. USUAL A ee Give kind of a done] tb. KIND OF BUSINESS OR INDUSTR je ar fffaign gountry) N2. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired <a 

ee 
o- a 
(ye blei—e7 

15, WAS = ied 16. SOCIAL SECURITY NO. ee 

fe, no, or unkown ive wor or dates of # . Ex Lt, 2 


18. CAUSE OF DEATH [Enter only INTERYRL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 
IMMEDIATE CAI 


pat DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote couse 
{o), stoting the underlying OUE TO 


¢ olong with form PM3. Page 5 may be retained for your 


tf 


ile pages 1 ond 2 with the se j 


‘ 


in pencil in !tem 18. Give Poges 1, 2, ond 3 to the 


should be executed within 24 hours offer deoth. 


cause lost. (3 
r4 es: SIGNIFICANLEQ Srey WF congas 19 a TH ay eae pag ae SD ASE CONDITION GIVEN IN PART “3 WAS AUTOPSY 
= 
3| (A/ 42 Lf] ree NO 
© |200. EXTERNAL CAUSE WAS "A oS: HOW INJERY OGZURRED. (Enter nature ree furry in Port | or Part Il af item 18.) 
& PRIMARY [) or CONTRIBUTING DI 
% | CAUSE OF DE: 
3 |20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20e. pace OF INJURY (Home, ra 1 20f, AGHA oF town) C (Cou State) 
6 Hour pep While Not whil poop, rent: prtice Prag: 
g pais > 194, [ lot work [} ot wort BY ATF] R Ab WZ 


}. I certify that’ | took chorge of the regoins descrfbed dbove, held an Autopsy [_], Inspecjfon (J, Inquiry (2. ond fihd that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause (J. 


DATE SIGNED 


ficate, writing the ward ‘pending’ 


worded to the Chief Medical Examiner's Office 
FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TY MEDICAL EXAMINER: This certil 


ACTUAL 
3 coed bao, CHIEF MEDICAL EXAMINER [] 
= SS ASSISTANT MEDICAL EXAMINER 
oeee EXAMINER'S o JO, 2, by 
22h e NAME (Type) DEPUTY MEDICAL EXAMINE! 
5 
& Zio. BURIAL CREMATION, [22. DATE THEREOF De. NAME OF CEMETERY OR CHEMATORY ——__[ZBd. LOCATION iy, tows, {Stote) 
eG 8 REMOVAL TSEC o/b, L/ METERY HOPING Mie CA 5 OCT ‘OL 
fr © : JOHNS UE AUS! MEUIUAL } 


‘73. FUNERAL DIRECTOR'S SIGNATUR ADDRESS. 24a. REC'D BY REGISTRAR ‘2ab. Ul SIGNATURE 
VS. AISME(5) ’ 
one OaATEQCT 11 '61 Chtben SL fins 


motos xv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ij 199 


Fa lager hoa DEATH A — (Where deceased lived. If institutian: Residence befare admission) 
oo. a. STAT b. COUNTY, 
Calvert ae Maryland catvert 
b. CITY OR TOWN (If outside corporate limits, write | LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
Prince Frederick Huntington > 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION (ON A FARM‘ 
Hospital yes 1] No 


. First Middle Lost o Month Day Year 
{Type or print) Bab Boy Hicks October 8 1961 


S. SEX 6. COLOR OR RACE |7. mArrieD [] NEVER MARRIED Je] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) | Manths Hours | Min. 
wioowep [] Divorced [} 61 yrs. bake) 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
and U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rayfield Jones Pearl Hikks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aed ee ee Pearl Hicks (mother) Huntin-town, Md. 


18. CAUSE OF DEATH [Enter only one cause fer/line for (0), (b). and=te} jo INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


116X DUE To 
Conditions, if ony, which (oy 
gave rise to immediote 
cause (0), stoting the under. ( OVETO 
lying cause lost. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. — 


Yes [1] NOX] 


=! 


led with 


= 


urs after death. Page 4 


led in by the funeral director, 


Pages | and 2 shauld be 
a 


Then please remave carbon popers. 


rd af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs after death 


The law requires that the death certificate be executed withi 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
anc kann White Not while foctory, street, affice bidg., etc.) ! 
19 Jot wark (F} at wark 


20a, ACCIDENT WAS UNDERLYING [7 er DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


, 19.9%, that (I) (we) last 


Qi Airem the causes and an the date stated above. 
22b. DATE 


MED. STAFF 
DIRECTOR PHYS. 


ATTENDING 
PHYS. 


L OR ATTENDING PHYSICIAN. 


‘22d. ADDRESS 


_--Huntingtown, Maryland. 


BUAMAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


" REMOVAL (Specify) 
10-9-61 Plum Point Calvert Ma 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wad ‘20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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bg 


fetoined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 200 


CERTIFICATE OF DEATH 


om 


206. PLACE OF INJURY (Home, Bag 120. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


Hour o. m. 
p.m. 


While Not while 
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